Welicogen kit detected 30 of these positive results (sensitivity 78-90/o, specificity 100%). In those patients with moderate to heavy colonisation (> 104 colony forming units per millilitre) antigen was detected in all (26/26) culture positive patients (sensitivity 100%, specificity 100%). In the second study 16 (13 Chemoprophylaxis during labour is of undoubted benefit,5-9 but the problem is one of patient selection for such prophylaxis. Guidelines for chemoprophylaxis have recently been issued in the USA.10 Known carriers of group B streptococci with defined risk factors (maternal fever during labour, premature or prolonged rupture of membranes, multiple pregnancy or premature labour) are recommended to receive prophylaxis. Universal screening (by culture) during pregnancy will identify many carriers, but carriage is unstable. Some women found to be negative by screening during pregnancy will be positive at term, while others may receive insufficient antenatal care to be screened at all. Overreliance on antenatal screening will therefore place some women at continued risk. Selective screening has been shown to be unhelpful. have studied broth pre-enrichment followed by LPA. Stiller et al, using the Streptex kit, showed a sensitivity of 91-8% after eight to 12 hours of pre-incubation in Todd-Hewitt broth (specificity 97-6%, positive predictive value 89-6%, negative predictive value 98-2%).l6 The Wellcogen kit has also been studied, demonstrating 86-8% sensitivity after eight hours of pre-incubation, which increased to 94-7% after nitrous acid extraction of centrifuged pellets. 17 Staphylococcal coagglutination tests have been reported to have low sensitivity after pre-enrichment.'2 18 Our experience with the Wellcogen test shows that it is highly specific and has excellent sensitivity for moderate to heavy colonisation after four to six hours of anaerobic pre-enrichment, a shorter time than has been studied before. The sensitivity of the test, down to at least 104 cfu/ml, is particularly noteworthy and makes it very attractive. However, this test, while being simple and very reliable, is only suitable for performance within a laboratory setting rather than at the bedside. The time taken to achieve a result is still a drawback, both in terms of rapidity and out of hours work, but a useful result could be provided during the period of labour in many cases. In a Finnish study, using an LPA test after pre-enrichment for five to seven hours, only 38% of patients had delivered before a test result could influence management. '9 There have been two previous reports of experience with the ICON STREP B test.202' Gentry et al, in a study of 300 patients in labour, compared the ICON with culture on blood agar.20 They showed a sensitivity of 33%, a specificity of 95%, a positive predictive value of 43% and a negative predictive value of 93%. For heavily colonised patients, defined in this study as greater than 105 cfu/ml of vaginal fluid, the sensitivity was 100%. Armer et al showed a sensitivity for the ICON of only 1 1% overall in a study of 182 patients (specificity 100%, positive predictive value 100%, negative predictive value 78%).21 The sensitivity was 100% for heavily colonised patients, again defined as > 105 cfu/ml. This latter study used broth enrichment, in addition to culture, for comparison,2' and thus detected many more culture positive cases (23%) than either the previous study (10%)20 or our investigation. This probably accounts for the much lower overall sensitivity. Both these previous studies estimated heaviness of colonisation by inoculating swabs with an arbitrary 100 Ml of broth containing group B streptococci at known titres and plating these out as for clinical swabs. This may have resulted in overestimates of the density of group B streptococci in vaginal fluid. However, the limit of sensitivity seemed to be similar in both reports, and our findings suggest that 100,l per swab gives similar results to direct inoculation into broth. Our results confirm the findings of these two studies, demonstrating that the ICON has a very high sensitivity and specificity for heavily colonised patients. It failed to detect some more lightly colonised patients, some of whose infants will become colonised, so it could not replace standard culture methods for detection of group B streptococci. However, the risk to an infant of group B streptococcal colonisation and sepsis is directly related to the heaviness of maternal vaginal carriage,222' so detection of heavily colonised mothers alone is of value. We also found that the ICON test had a high positive predictive value, unlike 
